
STATE OF VERMONT 

GREEN MOUNTAIN CARE BOARD 

 

 

In re:       ) 

Blue Cross and Blue Shield of Vermont  ) 

2016 Vermont Health Connect Rate Filing  )   GMCB-8-15-rr 

 

 

SUGGESTED QUESTIONS TO PROVIDE TO BOARD ACTUARY 

 The Office of the Health Care Advocate suggests the following questions for the Board to  
provide to its consulting actuary to be posed to Blue Cross and Blue Shield of Vermont 

pursuant to Green Mountain Care Board Rule 2.000 §2.202(c): 

1) You state that “Members without a pharmacy benefit were excluded” in the base period data 

(Page 7 of the Actuarial Memorandum): 

a. Why were these members not included since individuals not electing pharmacy would 

be expected to be healthier? 

b. How many member months were represented by these members? 

c. What would be the impact on the premium rates if these individuals were included 

with an adjustment to add the pharmacy benefit? 

 

2) Did you assume that groups with 51-100 employees that purchased QHPs in 2016 will have 

the same morbidity as the current enrollment in groups with 51-100 employees? 

 

3) What adjustment, if any, did you make for the relative morbidity of the groups with 51-100 

employees currently insured by Cigna that will purchase coverage in the exchange? 

 

4) In the development of the pharmacy rebate adjustment why was the cost trend (12.8 percent) 

used for brand rather than the total trend (5.5 percent) including utilization decreases (-6.5 

percent)?   If you agree that the utilization decrease should have been included in the 

calculations please calculate the resulting impact on the premium rates. 

 

5) Please provide administrative costs per-member-per-month from the Supplemental Health 

Care Exhibit for the individual market, small group market, and combined market for years 

2012, 2013 and 2014. 

 

6) Please explain any measures you have taken to control administrative costs including costs in 

relation to staff compensation in the past five years. 



7) Please explain why the adjustments for risk adjustment and reinsurance in Exhibit 5 were not 

divided by the Paid to Allowed ratio as described on page 21 of the 2016 Unified Rate 

Review Template instructions. 

 

8) Please indicate whether you believe that it is necessary to make any adjustments to this filing 

as the result of legislative changes in Vermont during the 2015 session that were not included 

in your SERFF filing and that will affect rates.  Provide details about each adjustment. 

 

Dated at Montpelier, Vermont this15th day of June, 2015. 

/s/ Lila Richardson 

 Lila Richardson    

 Office of the Health Care Advocate  

 7 Court Street     

 P.O. Box 606     

 Montpelier, Vt. 05601    

 Voice (802) 223-6377 ext. 325 

            

CERTIFICATE OF SERVICE 

 I, Lila Richardson, hereby certify that I have served the above Suggested Questions to 

Provide to the Board Actuary on Michael N. Donofrio, General Counsel to the Green Mountain 

Care Board, Judith Henkin, Health Policy Director of the Green Mountain Care Board, and 

Jacqueline A. Hughes, representative of Blue Cross and Blue Shield of Vermont, by electronic 

mail, return receipt requested this 15th day of June, 2015. 

/s/ Lila Richardson 

Lila Richardson    

 Office of the Health Care Advocate 

 

 

 

 


